‘ SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT et FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 s
DOCUMENT #  P95000043639 (0)

PATIOS TO GO, INC.
i IR

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

WA AUMION AN AU

Principal Place of Business

921 5. ORANGE BLOSSOM TRANL W21 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32637 ORLANDO FL 32837
3. Date Incorporated or Qualtied l 3Ja. Date of Last RHepant
2. Principat Place of Business 2a. Maihng Address - 4, FEINumber Appled For
;—1-] —2:1 5q “552) | {.‘-1 3_' i r_\_l_()l App‘lcn‘n o
Suite, Apt #, elc Suite. Apt #, e _ . iti
Y o ¢ -~ : H 5. Cerbhcate of Status Desired L] $8 75 Adqmonal
’;I 27‘\ - Fee Required 3
City & State City & Stale §. Flaction Campaign Financing [:l $5.00 May Be
;:ﬂ El Trust Fund Contnbution Added to Fees
Zp Country Zin Cauntry 8. This carporation has kability for mtangible tax under s 199.032,
-?.Tl ;1 2‘3] —331 Florida Statwtes E] Yes E:l No
©. Name and Address of Current Registered Agent 10. Name and Address of Now Reglslered Agent
81| Name
OAKES, JOHN
8421 S. ORANGE BLOSSOM TRAIL 82| Sireet Address (PO Box Number is Not Acceptatile)
ORLANDO FL 32837 -
84| Cny FL 85] Zip Codo

11. Pursuant 1o the provisians of Scchans 807 0502 and 607 1508, Florida Statutes, he abave named corparation subrmits this statemant for the purpase of changing its regiﬂlerbziu

oftice or registered agent, or botn, in he State of #londa Such change was adthonized by the corporation’s board of directors | herahy accaept the appo.ntment as registerad

agent. | am farnihar with, and accept the pbhgations of, Seclian 607 0505, Florida Statutes
SIGNATURE . e . . . [ I _

Signac e typed or pr et nare Ohiegeveeed agent ara tire 1" apphaatl (MTE Regorod Agent $ gratane recared when renstabng’ DAE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ 8
TILE D [] seere 1ITIE [T crange [T adivon | g5
NAME OAKES, JOHN 12 NAME X
STREET ADDRESS 9421 S. ORANGE BLOSSOM TRAIL 1.3 STREFT ADDRESS i
Ciry-S1-2¢ ORLANDO FL 32837 14QITy-SI- 2P ot
THLE ] oecete 21TITLE [T crange ] oo jO
NAME 22 NAME
STREET ADORESS 2 1STREET ADDRESS
CiTY-ST-BP 2 ACHY-ST-2IP A o
e L] oot J1HILE LT cramge ] Asdion
HAME 32 NAMF
STREET ADDRESS 33 STALLT ADDRESS
CITY-ST-2IP 34 CITY-ST-21IF . e R
TLE [ ] oeeete 41TITLE [T Crangs T1 Al
NAME 4 2NAME
STREET ADIDRESS 4 3 STREET ADCRESS
CITY-ST- 2P ) 440Ty-5T-20 i !
TITLE Li DELETE 51TILF [___I Cnangs [_| Al
KAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS |
CiTY - ST-21P 54 LY -S1-4F . 1
e [ ] oecere & ¢ TITLE ] crange T_] Addien w
NAME E 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-S1-2P 64Cy-51-72IP

14. 1 do hereby cerlily Ihat the information supphied wilk this filing is voiuntanily furnished and does nol qualify lor the exemphan stated in Secton 119.07(3)K). T londa Sttt
further certify that the information inchcated on this andual reporl o supplemental annual repart is true and accurale and that my s gnature sha'i nave the same logal effe
made under oatn: that | arm arg®icer br directopaf thg f:orporatan o the recewver or truslec empowered 10 execule this report &5 reuired Dy Chapter 17, Flonda Statute

that my name appears in Blo or @ock13 nddd. or on an altachment with an adaress
SIGNATURE: .___7125:?/9,6 407~ 438-0603 J

o = —a

1

oo

saf
s and

SIGFAYURE ANDTYFED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




